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Mr. Steve Keiter, Facility Manager ,ﬁVVJt;7

Hydrocarbon Recyc1ers, Inc.
2549 New York :
Wichita, Kansas 67219

Re: Hazardous Waste Compliance Inspection
EPA Identification Number: KSD007246846

Dear Mr. Keiter:

On September 25, 1990,'your facility was inspected to determine compliance with
state hazardous waste regulations.

The inspection revealed that your facility generates and/or stores the following
hazardous wastes as defined by 40 CFR Part 261, Subparts C & D as adopted by
K.A.R. 28-31-3:

Hastes Generated Waste Codes
1. Chlorinated solvents F001/F002
2. Tetrachloroethylene contaminated F002
wastes (carbon, cartridge filters,
and water) .
3. Flammable waste water D001, D007, DOOS
4. Solvents and solvent/paint mixtures D001, FO03, FOO05
‘5. Oxidizers (class 1 and 2 only) D001 !
6. Nonblendable wastes D004, D005, D006, D007, DOOS,
D009, D010, DO11
7. Blendable wastes for kiln fuel D001, FOO1, FOO2, FOO3, FOO5,
approved U-Tlisted, D004 - DO11
8. Corrosives D002, D007
9. Contaminated floor sweepings, D001, D011, FOO1, FOO6
protective clothing and sampling
equipment
A
RCRA Records Center
Charles Konigsberg, Jr., M.D., M.P.H., James Power, P.E., Lorne Phillips, Ph.D., Roger Carlson, Ph.D.,
Director of Health Director of Environment Director of Information Director of the Kansas Health
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The quantity of hazardous waste generated is more than 1,000 kilograms
(approximately 2,200 pounds) per month. Therefore, your facility is considered
an EPA generator and is regulated under K.A.R. 28-31-4, excluding K.A.R. 28-
31-4(h) and K.A.R. 28-31-4(m). Your facility is also an interim status storage,
treatment, or disposal facility (TSDF) and is subject to K.A.R. 28-31-8. As a
marketer of hazardous waste fuels, you are subject to 40 CFR Part 266.as adopted
by K.A.R. 28-31-8b. You are also subject to the land disposal restriction
regulations adopted by K.A.R. 28-31-14.

Violations ahﬁ Corrective Actions

The inspection identified the following items not in compliance with state
regulations concerning generators of hazardous waste:

1. Fourteen tanké storing hazardous wastes were not marked with the words
"Hazardous Waste" as required by K.A.R. 28-31-8(b). Please label all
hazardous waste storage tanks immediately.

2. Forty-two 30-gallon containers storing hazardous wastes in Building
B were not marked with the words "Hazardous Waste" and the accumulation
start dates as required by K.A.R. 28-31-8(b). A1l containers must be
labeled and dated.

3. There was not adequate aisle space between rows of drums being stored
in Building C. The areas of noncompliance were located in the
southwest corner and along the south wall in the east half of the
building. These areas violate 40 CFR 265.35 as adopted by K.A.R. 28-
31-8. Adequate aisle space must be maintained throughout the storage
building.

4. Eight 55-gallon fiberboard containers storing F002 filter wastes in
Building B were not in good condition and the waste ‘had not been
transferred to good containers as required by 40 CFR 265.171 as adopted
by K.A.R. 28-31-8. Please immediately transfer the waste to good
containers.

5. The aboveground pipes connected to the hazardous waste storage tanks
in Building D were not provided with secondary containment as required
by 40 CFR 265.193(f). Please provide secondary containment or other
acceptable piping as outlined in 265.193(f) no later than December 17,
1990.
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Please send me a letter by November 5, 1990, which briefly describes how
violations #1 through #4 were Corrected. A visual inspection of the secondary
containment will be made after December 17, 1990. .

Your cooperation with the hazardous waste management program is appreciated.
If you have questions concerning the inspection, please call me or contact the
Kansas Department of Health and Environment, Bureau of Air & Waste Management
in Topeka, phone 913/296-1500.

Sincerely yours,

ﬁ,,gﬁmm/

Roger E. Carman :
Inspections & Enforcement Section
Bureau of Air & Waste Management

REC:da

pc: Tom Gross, BAWM, Topeka
J. P. Goetz, BAWM, Topeka
Brenda Clark, BAWM, Topeka ///
SCDO, Wichita
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DEPARTMENT OF HEALTH AND ENVIRONMENT

RCRA Compliance Inspection Report

T/5/D Facilities Checklist

A. General | | |

Date_ 725 -G Time__ 7350 z a2, EPA 1D No. KS/’D&?ZZV&?‘/A'
Facility Name ./%;czzpzazrz%vv 2;a&er?cr Zrc.. N

Street_ 7S¢ 5 A/ N !/r/ :

City S b o ‘ , Kansas' 1ip_ & /7

County _iégézbqu/ ' - Phone h§2§7/02617~:75%732

Contact CQéng§ ool SHhee /ﬁ277<r A%zvk%é /%§§m‘

— .
InSPGCtor /%j;pr- &'/Mli;/// /4{/)/9/[
Other

B. Activity at Site

Treatment Storage \ Disposal
____Chem/Phys/Bio Treatment . _JX Drums , .___Incineration
____Filtration - ___Pile } ____Landfill
____Incineration ____Surface Impoundment _____Land Treatment
___;Recycling/Recovery qz:_Tank, Above ground ~+ _____Surface Impoundment
____Reprocessing | ; ___Tank, Below ground ____Other ( )
_)(;501Vent Recovery v'gé ____Other ( )

Thermal Treatment
‘Vo1ume Reduction
Waste 0i1

i _Other ( )



' Cgents:

C. Waste Analys

is Plan

265.13 ; : 1. Does fac1]1ty maintain a copy of its waste analysis

plan at

the fac111ty7

A. If yes, does the plan include:

1.

Parameters for which each hazardous waste will
be analyzed and rationale for the selection of
these parameters.

Test methods which are used to test for these
parameters.

Sampling method used to obtain sample.

Frequency with- which the initial analysis
will be reviewed or repeated to ensure the
analysis is current. .
For off-site facilities, the waste analyses
that generators have agreed to supplyn

For off-site facilities, the procedures which
are used to inspect and analyze each movément
of hazardous waste received to ensure that it
matches the identity of the waste des1gnated

on the manifest.

5

NO

NO

NO

NO

NO

®@ 6 @

YES NO NA

NO NA

®

Waste analysis plan requirements:

[V] Adequate [ 1 Inadequate
D. Security
265.14 17 Does the facility provide either of the following:

trol
X Bt

a. A 24-hour surveillance system7 (T.V. monitoring
, or guards).

b.. An artificial or natural barrier (fence, fence and
cliff combination) and a means to control entry
(attendant, T.V. mon1tor1ng, locked entrance, con-

led roadway access).

Z andt \/ eet Fo be /g_‘m‘ea/ 56[7"6 _S’Kpr,ng:

ﬁdﬁrdﬂo bR sTEs

_2..

YES (NO)

>

NO



Ve |I|||l

. : 2. Does the facility provide warning signs at entrances. (:39 NO

o 3. Does the facility consider itself exempt from security
requirements? | ' YES

Security requirements:

E\] Adequate [ ] Inadequate [ ] Not Applicable

E. General Inspection Requirements

265.15 o 1. Does the owner/operator maintain a written schedule
: ~at the facility for inspecting:
a. Monitoring equipment NO

b. Safety .and.emergency equipment

m

NO

c. Security devices NO

d. Operating and structural equipment NO

2. Does the inspection schedule identify the types of
problems which are to be looked for during the in-. -
spections? NO

Does the owner/operator maintain an inspection log? NO

a. 1If yes, does the log contain the:

1. Date and time of inspection NO
2. _Name of inspector NO
3. Notation of observations NO

4. Date and nature of repairs or remedial

action NO

5 B0 B0 2096

Inspection requirements:

(V] Adequate - [ ] Inadequate

F. Personnel Training

265.16 1. Does the owner/operator maintain at the facility, the
following documents and records:



a.  Job tit and job description for each position
related to hazardous waste management.

b. Description of typé'and amount of trainiﬁg to
be given each person.

c. Records of training given to facility personnel.

PersQ2:e1'fréining requirements:
L

] Adequate

[ ] Inadequate

265.17

G. Requirements For.Ignitab1e, Reactive, or Incompatible Wastes

1.

Does the facility handle ignitable or reactive wastes?

—a. If yes, is the waste separated and confined from

sources of ignition or reaction, sparks, spon-
~ taneous ignition, and radiant heat?

Are smoking and open flames confined to specially
designated locations?

Are "No Smoking" signs posted in hazard areas?

Does a check of these areas show any leakage or
corrosion of containers?

Does a check of these areas show evidence of heat
generation from interaction of incompatible wastes?

©

QED No Na
(YES) No NA
(YED No NA
QES NO NA

YES (RO NA

Ignitable,
L\E\l] Adéquate

reactive, or incompatible waste requirements:

[ ] Inadequate [ ]‘Not Applicable

H. Preparedness and Prevention

1.

2.

Does an inspection of the facility show any evidence

of fire, explosion, or contamination?

- YES (O

If applicable to the facility, is the facility equipped

with:

a. Internal communication or alarm system easily
accessible in case of emergency?

b. Telephone, hand-held two-way radio capable of
. summoning emergency response personnel?

(YED N0 NA
QED NO NA



3. Are portable fire extinguishers, fire control equip-

ment, spill control equipment, and dgcontamination
equipment provided? . @ NO NA

4. 1s water of adequate volume provided for hose streams,
foam producing equipment, sprinklers, etc.? ' @ NO NA

265.33 5. 1Is this equipment (1-4 above) tested and .
- maintained to assure jts proper operation? @ NO NA

265.35 6. Does a check of the facility show sufficient aisle
: space to allow unobstructed movement of personnel

and equipment? YES NA

265.37 7. 1f appropriate for the type(s) of waste handied has
the owner/operator made arrangements with the
local emergency authorities to familiarize them
with the layout of facility, properties of wastes
handled and associated hazards, places where facility
personnel.normally work, entrances to roads inside
. : .. facility, and possible evacuation routes? - @ NO NA

8. 1In areas where more than one police and fire depart-
ment might respond, is there one designated authority?  YES NO

9. If appropriate for the type(s) of waste handled does
the owner/operator have agreements with State
emergency response teams, emergencCy responsé con®
- tractors, and equipment suppliers? ' YES NO

10. If appropriate for the type(s) of waste handled has
the owner/operator arranged to familiarize local,
hospitals with the properties of hazardous waste(s)
handled and types of injuries which could result from -
fires, explosions, or releases at the facility? @ NO NA

11. 1In cases where state or local authorities decline to
_ enter into such arrangements, is the refusal entered
in the operating record? - YES NO

Preparedness and prevention requirements:

[ ] Adequate [V] Inadequate

1. Contingency Plan and Emergency Procedures

262.53 1. 1Is a contingency plan maintained at the facility and
have copies been provided to outside agencies which
may be called upon to provide emergency services? @ NO
262.52 2. Does the plan describe arrangements made with emergency
response personne1? (YED NO
-5..



3. gs th lan list the name(s), home address, and phone

number(s of the designated emergency coordinator(s)? 6E3§ NO
265.55 4. Is an emergency coordinator available at all-times? . - C[i) NO
5. Does the plan include a 1ist of all emergency: equip-
! ment at the facility, its lotation, a physical descrip-
1 tion of each item on the 1ist, and a brief outline
| of its capabilities? 6559 NO
; 6. Does the plan include an evacuation plan for facility
| 12 . NO
i personne CZ:)
Contingency plan and emergency procedures requirements:
] Adequate [ ] Inadequate
‘ J. Manifest System,- Recordkeeping, and Reporting
- 265.71 1. Does the facility receive waste from off-site? <::> NO
a. If yes, does the owner/operator sign and date
each copy of the manifest and give a signed
copy to the transporter? . QZED NO NA
- b. Does the owner/operator send a signed copy of
the manifest to the generator within 30 days
of the delivery? FED N0 NA
c. Does the owner/operator retain a copy of.mahifest? (j}; NO NA
2. Does the facility receive any waste from a rail or water
(bulk shipment) transporter? C:;) NO
a. If yes, is the shipment accompanied by a shipping ' ,
paper containing the appropriate .information? CE:) NO NA
1. If yes, does'the owner/oper%tor sign and date
the shipping paper and provide the transporter
with a copy? @ NO NA
2. Does the owner/operator send a signed copy of
j the shipping paper to the generator within 30
! days of the delivery? NES NO NA
i 3. Does the owner/operator retain a copy of the
| shipping paper? YES) NO NA
. L -
365.72 3. Has the facility received any shipments of waste which
| <:::) NO

| were inconsistent with the manifest?
|
|



a. If yes, was an attempt made to reconcile the dis-
crepancy with the generator and transporter? . ,(::9 NO NA
Al drscrepancies reconcdvd
1. If no, was the Regional Administrator notified? YES NO )

265.73 4. Does the owner/operator keep a written operating record
at the facility? QED NO

a. If yes, does the operating record include:

1. A description and the quantity of each hazardous
waste received, and method(s) and date(s) of its

treatment, storage, and disposal? (YE9 NO NA
2. The location of each hazardous waste within the
facility and the quantity at each location? (::9 NO NA
3. Records and results of waste analyses? ) Ci;@ NO NA
4. Repor@s and details of incidents requiring im-
plementation of the contingency plan? YES NO (]9
5. Records and results of required inspections? QE§ NO NA
6. Monitoring, testing, or analytical data? @ED NO NA
7. Closure cost estimates (and for disposal .
facilities, post-closure cost estimates)? | dz:) NO NA
265.76 5. Has the facility received any waste, which does not
fall under the small generator exclusion, not ac-
companied by a manifest or shipping paper? ~ . YES CZ?
a. If yes, was an unmanifested waste report submitted
to the Regional Administrator? YES NO
Manifest system, recordkeeping, and reporting requirements:
}\] Adequate [ ] Inadequate
K. Closure and Post-Closure
265.112 1. Does the owner/operator have a written closure
plan for the facility? (:::) NO
a. If yes, does the plan include:
1. A description of how and when the facility
will be closed? ‘ (YES) Mo



‘2. A d. ription of the stepSfecessary to com-
plet. s close the facility?

3. An estimate of the maximum inventory of wastes
in storage or in treatment at any given time’

during the facility life?

4. A description of thé steps needed to decon-
taminate facility equipment at the time of
closure? . »

i . 5. An estimate of the expected year of closure

and a schedule for final closure which includes
: the total.time required to close the facility
and the time required for intervening closure

activities which allow tracking closure pro-
gress?

4

265.118 2. If the facility is a disposal facility, does the
B owner/operator have a written post-closure plan?

ca. If 9és,'ﬁoes the plan include:

1. Ground-water monitoring activities and fre-
quencies at which they will be performed?

2. Maintenance activities and frequencies at

- which they will be performed to ensure the

integrity of the cap and containment struc-
tures where applicable, and the function of
the monitoring equipment?

3. The name, address, and phone number 6f the
person or office to contact during the post-
closure period? )

WES N

@& w

YED No

YES NO

® §

YES NO

YES NO @A

YES NO (NB)

YES NO (A

Closure and post-closure requirements:

[V] Adequate [ ] Inadequate

L. Financial Requirements

265.142 1. Does the owner/operaﬁor have a written estimate of
! the closure cost?

265.143 2. Has the owner/operator established financial as-
e surance for facility closure and notified .the
f Regional Administrator? (Required after 7-6-82),

265.144 3. If the facility is a disposal facility, does the
1 owner/operator have a written estimate of the annual
: cost of post-closure monitoring and maintenance of
the facility?



265.145 4. Has the owner/operator of the disposal facility
established financial assurance for post-closure
care and notified the Regional Adm1n1strator7
(Required after 7-6-82) . ~ " YES NO (NA

265.147 5. Has the owner/operator obtained liability in-
surance for sudden occurrences of at least $1
million with an aggregate of at least $2 million
exclusive of legal defense costs’ (Effective

7-15-82). : @ED NO

6. If the facility is a disposal facility, has the
owner/operator obtained liability insurance for
nonsudden and accidental occurrences of at least |
$3 million per occurrence with an annual aggregate
of at least $6 million exclusive of legal defense
costs? (Effective 7-15-82) ‘ YES NO (:ED

Financial requirements: *

bﬂ] Adequate [ ] Inadequate

M. Management of Containers

1

265.170 1. Are containers presently used to store hazardous waste? {::) NO
a. If no, do not complete questions 2-5.

b. If yes, check condition of containers and for
-evidence of incompatibility of waste with containers.

5.17/ Zt,’(f/h /’gﬁf,”f/f o /-00.2 Wﬁ/} s Zfa//z//xz,?ﬁ?
65,172 0K

Condition of Containers:

[ ] Adequate }\] Inadequate [ ] Not Applicable

265.173 2. Are all containers holding hazardous waste closed
: during storage except when necessary to add or
remove waste? (;39 NO NA
265.174 3. Does owner/operator inspect areas where containers

are stored, at least weekly, for signs of leakage
and/or deterioration caused by corrosion or other

factors? (YES) NO NA



265.176 4. Argon ners holding ignit- e or’eactive waste
Tocated ¢ least 15 meters (!, feet) from the facility's

property line? | _ JED NO NA

265.177 . 5. If waste in containers is incompatible with other
: materials stored nearby, in other containers, piles,
open tanks, or surface impoundments, are the containers
separated from the other materials by means of a dike,

berm, wall, or other device? GE:) NO NA-

Managemenf of Containers:

\E\] Adeduate [ ] Inadequate [ 1 Not Applicable’

Note: Determine if owner/operator claims any information confidential. ﬂﬁéﬁﬁ
Note: Fill out applicahle checklists for specific facility types
(i.e. tanks, surfdce impoundments, piles, land treatment,
- landfills, groundwater monitoring).

Additional Information and CONCLUSIONS

Form: TSD 4/82

a o
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Kansas Department of Health and Environment
Bureau of Air and Waste Management
Forbes Field, Topeka, Kansas 66620

Hazardous Waste Generator/ Transporter
Compliance Inspection Report

General ..

. Time _ 7/ 504, Date 9-,75 -2
Facility Name ///,,///oadréaﬁ ?JZZ//‘/I"/‘J Zoe EPAID No. 45000 7.25%
Street | 75" ‘/? A Ay o rf | City Lok 7 KS Zip £7.2/F
Mailing Address (if different than above) SRIIE -
County bortbieick o Phone (_ 3/ ) Z67- 5742

Contact(s) _ (foverk 7rpins Lok /‘ S A/G/}{é/‘ o //:/7 /4’64/,

ispectons) _izpmr (Grmmiise, AAE .

Type of Business (orompZers oo Z{/&_ azrdians basi TS1D ol ot frl bfisdtir

Has the company declared any mformatnon/processes as trade secrets (K.S.A. 65-3447)7 ‘ Yes @
If yes, explain. .

Industrial Wastes Generated =~~~ v 0
(List hazardous wastes first)

Waste: . g
Chsorsmatod Softienss Tetor ch foro 2/ y/_'m:'
V4 “nf:fmm»//kﬁf/f
L carbm, fofters j
If waste is hazardous, give H.W. ID Number: Lo/ //‘aa 2 ooz

Amount generated per month:

Amount presently in storage:

Accumulation time:

Present disposal method: HEL T o %;-éa/

(1 Yo



[ )

« -

Waste:

/émmdféz Wﬂfﬁ Mﬁr

f(:z//fn// zf‘n/ /K/A/"f/

ﬁ///ﬁ/ /{7/}9*2/{
( Aitia f;fz:/ )

If waste Is hazardous, give H.W. ID Number:

Do/l 0oI7, Oosg

Do, £ 003 FoOS

Amount generétw per month:

Amount presently in storage:

Accumulation time:
Present disposal method: Zorcur e ation 5757‘«:’4:4 .
. Bl s
Waste: - ;
ﬂ;{,’ﬂ/,jl,—f /[/?ﬂé/tﬂ(/é:é/ﬁ o /as A’J"

If waste is hazgfdous. give HW. ID Number: oo/ Dooy Do/ /
Amount generated per month:
Amount presently in storage:
Accumulation time:
Present dispoéal method: wusrPcE LESPCT
Waste:

aste Bldable pas?es oo prinss s

. - - &
Sor Litn Fuel e
If waste is hazardous, give HW. ID Number: | D07, £ 007, FooZ, FOOF PeoZ NOO
) l ) £ 005 cpproed Ll pvasles, DOIY ~ z , bA7
Amount generéted per month: ' ves/
Amount preseﬁtly in storage:
| S
Accumulation time:
Present disposal method: S 7;/?:/1 L SPET
(1a)




-

Wa-;te: 1 J

/V«?n —A/t’;m?é% Wxtf?é %jz [/ 0/' /
///d/t/‘ .
If waste is hazardous, give H.W. ID Number:
: g Y V(A
Amount generated per month:
Amount presently in storage:
Accumulation time:
Present disposal method: 4 4&'/’"6‘;/ fetsoree Zhe, /-//@/l Twl5q
e tsm

l. Has the facllity evaluated all potentially hazardous waste(s) to determine if it is hazardous? @

K.A.R. 28-31-4(b))
I(fK vxﬁasnte(s) was (tft)a)sted, was the analysis conducted by a laboratory certified by KDHE? @
A.R. 28-31-4 . ,
= B. Ifwaste(s) was tested, are the results kept for three years? (K.A.R. 28-31-4(f)(1)(c))?

Il. If hazardous waste(s) is disposed of via the sanitary sewer to a Publicly Owned Treatment
Works (POTW) has written permission been obtained from the operator of the POTW? Yes
(K-A.R. 28-31-3/40 CFR 261.4)

M. If industrial waste(s) Is disposed of at a permitted sanitary landfill, has a disposal .
authorization been obtained? (K.A.R. 28-29-23) Yes
A. If yes, list the authorization number(s):

No

No NA
No NA
No @B
No (B

V. Facility size classfication: ’ .
[ ]Nota Gen. [} Small Qt. Gen. [C]Ks. Gen. E EPA Gen.
\E] T/S/D Facility (] Transporter \E] HW. Burner/Marketer [ _] Used oil Burner/Marketer

Hazardous Waste Determination Requirements: E Adequate Ll Inadequaté

Notification Requirements

V.  Has gerze)r)ator Notified KDHE and obtained an EPA Identification Number? (K.A.R. No NA
28-31-4(c

VL. Is current Notification accurate? (K.A.R. 28-31-4(e)) No NA
A. s this facility marketing gselling hazardous waste as a fuel? , ey 0 NA
B. Is this facllity marketing (selling) used oil as a fuel? Yes (No) NA
(If yes, to either question A or B, complete Used Oil Fuel Marketers/Blenders Checklist.)
C. Is this facility burning hazardous waste as a fuel? Yes % NA
D. s this facility burning used oil as a fuel? Yes NA
. \ » i

Notification Requirements: E Adequate ] Inadequate CINA

(if small quantity generator, stop here.)

@




Manifests

Vil. Isa contractual agreement used in place of manifesting? (K.A.R. 28-31-4(c)) Yes @
A If yeé, does the contraciural agreement include the type of waste and frequency of -
shipments? ; Yes No
B. If yes, is the vehicle used to transport the waste owned and operated by the reclaimer
- of the waste? : Yes No
C. Ifyes, is a copy of the agreement kept for a period of three years after termination of
agreement? Yes No NA
VIl Is a current manifest showing revision date and burden disclosure statement used? (KA.R.  Yes No @
28-31-4(d)/40 CFR 262.20)

A. If yes, does manifest(s) include:
1. Generator EPA Identification Number (twelve digit) and manifest document number

(five digit)? " Ye® No NA
2. Number of pages? . No
3. Generators name and mailing address? No
4, Generators phone number? \ No
’ 5. Tfansporter 1 Name? @ No
6. Téansporter1 EPA Identification Number? No
7. Transporter 2 Name? . Yes No @
8.‘ Trtansporter 2 EPA Identification Number? Yes No NA’
9. Name and site address of designated facility? @ No
1‘0§ Désignated facility's EPA Identification Number? @ No
11. Waste Description (DOT shipping name, hazard class, and ldentifiéation Number)? . @ No
12. Number and type of containers? ‘ No
13. Tétal QuahtitY? No
14. Unit (weight or volume)? . No
15. Sbecial handling instructions? No NA
1§. ggagglt'ce)r: n%eggiggtion including waste minimization statement, generators No
17. Néme, signature and date of transporter 1? @ No
18. Néme, signature and date of transporter 2? Yes No @
- B. Doeg generator retain a copy of manifest(s) signed by both generator and transporter? @ No
(K.A.lR. 28-31-4(d)/40 CFR 262.23) 1 ‘
o operator for e phares e Sasa e o aed by TISID/ faciity No
D. Has lgenerator ever failed to receive a signed copy of a manifest within 45 days of
initiating a shipment? Yes @
1. If tes, was exception report(s) filed? (KA R. 28-31-4()(4)) ’ Yes No (MR
2. |If Yes, was cdpy retained for 3 years? (K.A.h. 28-31 -4\(f)(1)(B)) Yes ~No @
Manifesting Reduirements: - &l Adequate [TJinadequate “CINA

(&) \ .



IX.

Does facllity generate any wastes subject to the land disposal restrictions requirements of

40 CFR 268, Subparts B and C? ¥ed  No
List these wastes: :
A __AN vasts » D. 2
B. ' E.
C.__ _ F.
X. Is the waste(s) covered by a National Variance(s), Extension, or Petition? (40 CFR 268 586) No
A. If Yes, describe the variance, extension, or petition which applies: 7
CA:{/&/'%// 5 ff'c' ebsTes b 22 oo X /‘,-',/_J(i‘z'-/.é/ (i pace fan s 5 i
/77%,/”/— LLA23, s/?s - e Yozt s /// /%7:7 f: (G2
Xl.  Isthe wéste covered by an exemption? (40CFR 268.1 (©)(3) © " Yes (@
A. Ifyes, does the generator prdvide a notice with the waste to the T/S/D facility stating
that the waste is exempt from the land disposal restrictions? (40CFR 268.7(a)(3)) Yes No
Xil.  Does génerator ship waste(s) covered by the Land Disposal Restrictions off-site for
treatment or disposal? @ No
A. If Yes, does the generator provide a Notification to the T/S/D facility that includes: EPA
hazardous waste number(s), applicable treatment standards, manifest number(s), and _ -
waste analysis data, if available? (40CFR 268.7) ‘ . (fe® No
B. Ifyes, is a copy of this notification kept for 5 years? @ No
Xlll.  Does generator treat restricted waste(s) on-site so that they are below the land disposal -
restrictions standards? (If Yes, fill out land disposal restrictions checkiist.) . Yes @
Land Disposal Restrictions Requirements: \E/J Adequate [Jinadequate CINA
XIV.  Does generator package waste in accordance with DOT requirements? (K.A.R. @ No NA
28-31-4(¢)(1)) '
XV.  Does generator label (lammable liquid, poison, etc.) each package in accordance with -
DOT requirements of 49 CFR 172.101 or 172.102? (K.A.R. 28-31-4(¢)(2)) Yes No NA
XVI." Does generator mark (consignee’s or consignor’s name and address, etc; on each
package in accordance with DOT requirements of 40 CFR 172 Subpart D? (KAR. No NA
28-31-4(e)(3))
A. Does generator mark each container of 110 gallons or less as below? No NA

(KAR:28-31-4(e)(3))

Hazardous Waste-Federal Law Prohibits Improper Disposal.
If found, contact the nearest police or public safety authority or the U.S. EPA.

Generator's Name and Address

-

Manifest Document Number

@




XVIl. Does generator have placards to offer to transpc  rs in accordance wit! 49 CFR 172

Subpart F? (K.A.R. 28-31-4(¢)(4)) e No NA
XVIll. Does génerator only use a transporter who is properly registered with the department? ° . No NA
(K.A.R. 28-31-4(g)) ' :
Pre-TranSport Requirements: \E Adequate ~ [Oinadequate [ INA
XIX. Has generator submitted a biéhnial report(s) to KDHE? (K.A.R. 28-31-4(f)(2)) @ No NA
A. If Yes, does generator retain copies for three years? (KAR. 28-31 4(H{(1)(B)) _@ No NA
\
Biennial Report Requirements: E] Adequate [ Inadequate
Special Conditions
XX. Has geherator received or transported any hazardous waste to or from a foreign source? Yes No
(40 CFR Subpart E)
A. If Yes, has generator filed a Notice with the Secretary of Health and Environment? .- Yes No NA
B. Is waste manifested and signed by a foreign consignee? Yes No NA
C. If generator transports wastes out of the country, has confirmation of delivered
shipment been received? Yes No NA
Special Conditions Requirements: [] Adequate - [[Jtnadequate CINA
Storage Requirements
XXl. Does génerator temporarily store waste before transbort? @ No
A. For 90 days or less? No NA
B. For more than 90 days? No NA
C. If Waste is stored in containers:
1. a:)e( c)czgs?iners marked with the words: "Hazardous Waste"? (K.A.R. 28-314(g)(3) or . Yes @ NA
1
2, I(?‘ )t?e) (acc)c):umulation start date marked on each containers? (K.A.R. 28-31-4(g)(2) or Yes @ NA
1 .
3. Are all containers holding hazardous waste closed during storage except when
* necessary to add or remove waste? (K.A.R. 28-31-4(g)(1) or (h)(1)(8)) ‘ No NA
4. Does generator conduct weekly inspections of containers for signs of leakage
and/or deterioration caused by corrosion or other factors? (K.AR. 28-31-4(l8) No NA
. a If Yes, are these nspections documented in a log that includes date and time of
i tion, fi , notati f tions, and dat
nspection, full name of inspector, notations of observations, a ate and No NA

" nature of remedial actions? (K.A.R. 28-31-4(d)/40 CFR 265.15(d))

)




L ’
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5. Are containers holding ignitible or reactive waste(s) located at least 15 meters (50

feet) from the facility's property line? (EPA Generator and T/S/D Only) (K.A.R. (Z:Q - No NA
28-31-4(g)(1)) '
6. If waste In containers Is incompatible with other materials stored nearby, are the
containers separated from the other materials by means of a dike, berm, wall, or
other means? (K.A.R. 28-31-4(g)(1) or (h)(1)(B)) : Ye9 No NA
7. Does generator have any sateliite storage areas? (K.AR. 28-31-4(})) Yes @ NA
If yes,
a. Isthe waste stored in a container at or near the point of generation and under
the control of the operator of the process generating the waste? Yes No
b. lsthe container in good condition and closed except to add or remove waste? Yes No
c. Isthe container marked with the words: "Hazardous Waste™? Yes No
- d.  Is the container marked with the accumulation start date at the time it becomes
S fuli? - - Yes No
e. lIs the full container moved to the storage area within 3 days after it became full?  Yes No
) (if waste(s) is placed in tanks, piles, or surface impoundments complete the
‘appropriate inspection checklist.) :
AN
Storage Requirements: ' ‘ m Adequate [[Jinadequate [ INA

XX {ity named one employee as emergency coordinator? (K.A.R. 28-31-4(h)(1)(E))

. ency coordinator available to respond toan emergency by reaching the '
facility within-a ghort period of time? .

B. Is the emergency coordinator or his/her designee prepared to respond to any

emergencies (fires, spills;or releases) that arise? Yes No
C. Isthe emergency coodinator fami :
28-31-4(h)(2)? Yes No
XXIII. 1s the following Information posted next to at |
asscesssible in an emergency: (K.A.R. 28-31-4(h)(
A. Name and telephone of emergency c:ya Yes No
B. Location of fire extinguishers, fire alarrfis, or spill control matetial, if available? Yes No
C. Telephone number of fire dgpaftment uniess the facility has a direct a Yes No NA
XXIV. Have employee's been traified so that they are familiar with proper waste handlin
emergency procedures'that are relevant to their responsiblities during normal facility
operations? (K.A,R"28-31-4(h)(1)(G)) No
A ining documented in any way? s\No
}ar‘és Generator's Emergency Preparedness Requirements:" [] Adequate [(Jinadequate \B\NQ

(If Kansas generator, stop here.)

®) y




Preparedness and Preve:. -on
XXV. |If approFrlate, based upon the nature and quantity of wastes generated and stored at the
facility, Is the facility equipped with:

A. Internal communication or alarm system easily accessible in case of emergency? -
(K.A.R. 28-31-4(g)(4)/40 CFR 265.32(a)) A ‘

Yes No NA

B. Telephone or hand-held two-way radio capable of summoning emergency response

personnel? (K.A.R. 28-31-4(g)(4)/40 CFR 265.32(b)) Yes No NA
C. Portable fire extlnguishér, fire control equipment, spill control equipment, and B

decontamination equipment? (K.A.R. 28-31-4(g)(4)/40 CFR 265.32(c)) Yes No NA
D. Iswater of adequate volume provided for hose streams, foam producing equipment,
- sprinklers, etc.? (KA.R. 28-31-4(g)(4)/40 CFR 265.32(d)) Yes No NA
E. s this equipment iAaC above) tested and maintained fo assure its proper operation? -  Yes No NA

(KA.R. 28-31-4(q)(4)/40 CFR 265.33)

XXVI. Doesa check of the facility show sufficient aisle space to allow unobstructed movement of
personnel and equipment? (K.A.R._.gq-31 -4(g)(4)/40 CFR 265.35) Yes No NA

XXVIL. if appropriate for the type(s) of waste handled, has the owner/operator made the following
arrangements: :

A. Familiarized the local emergency authorities with the facility, wastes handled, entrances
- and exits? (K.A.R. 28-31-4(g)(4)/40 CFR 265.37(a)(1)) Yes No NA

B. Designated one authoritg where one or more police or fire departments might respond f
to an emergency? (K.A.R. 28-31-4(g)(4)/40 CFR 265.37(a)(2)) Yes No NA

C. Made agreements with local emergency response teams, emergency response
contractors, and equipment suppliers? (K.A.R. 28-31-4(g)(4)/40 CFR 265.37(a)(3)) Yes  No NA

D. Familiarized local hospitals with the properties of hazardous waste handled and types' :
of injuries which could result from fires, explosions, or releases at the facility? (K.A.R. Yes No NA
28-31-4(g)(4)/40 CFR 265.37(a)(4))

XXVIII. In cases where local authorities decline to enter into such arrangements, is the refusal ' ‘
entered In the operating record? (K.A.R. 28-31-4(g)(4)/40 CFR 265.37(a)(b)) . Yes No NA

Preparedness and Prevention Requirements: [_JAdequate [Jinadequate CINA

XXIX. Has the 6wner/operator established a hazardous waste management training program? Yes No

(K.A.R. 28-31-4(g)(4)/40 CFR 265.16)
| .
A. lIsthe IProgram directed by a person trained in hazardous waste management? Yes - No
(40 CFR 265.16(a)(2)) ‘
| . ,
B. Are new personnel trained within six months after their employment? Yes No
(40 CFR 265.16(b)) . -
C. Are new employees supervised until training is completed? Yes No
(40 CFR 265.16(b))
D. After initial training, are employees trained on an annual basis? _— Yes No
(40 CFR 265.16(c))
™



gas Deparunent of Heait, Zavironment
Bur-  of Wasto Manas,  ont - .
Forbes Field, Topeka, Kansas 66620 o
(913) 298-1600

Tank Inspection Checklist

Owner Information
Date P-25-Fp EPA1.D. No. D025 h 5L

Faciity Name /ot oo e KZcqutrs  Zoc,

Street L55T LU fiher Sorf

Cty _ Lt/ies,rn ey k Lo Kansas  Zip __ £ 72/7

Tank Information ..

1

Tank #1 R Tank #2 . Tank #3

1

o V-7, /79, L~r/
: Description: ' (-27 SP

!
- Capacity:

o /;//;-'/fdfém/ﬂfl TC’A
t Substance Stored: | £.4,. ., lorocHLe/ens

b
I

i Waste Code: A - //5%'{/ (gses

| _ West &ty O
| Location: Nop Flormmelfe Storoge

Existing Tank System(s)

. Is the tgnk(s) labeled with the words "Hazardous Waste"? (K.A.R. 28-31-4) l Yes @

. If the tank(s) is not éovered. does it have at least 2 feet (60 cm) of freeboard unless equipped  Yes
with a $pili containment system with a capacity that equals or exceeds the volume that 2 feet
of freeboard would provide? (40 CFR 265.192(c))

. Is the tank(s) equipped with a(waste-feed cutoff]or bypass system(s) as required by 40 CFR
265.192(b and'd)?

®

. Are daily inspections made of all systems pertinent to the proper operation of the tank? @
A Discharge and cutoff systems? | @
B. Tanklevel and freeboard? - Yes
C. Drainage systems? ) Yes

No

No

No
No
No

No

NA

® ®



e

Vi

VIL.

VL.

Xl

D.  Above-ground ponio‘or corroslon? | | .\
E. Ménhorlng and-leak-detactlon equipment?

F.  Secondary containment?

Are tﬁe#e lnspec.tlons documented In a log?

A. Inthe case of a permitted T/S/D tacility, do they follow the inspection schedule outlined )
in their permit? .

Has the tank(s) been used to treat or store wastes substantlally different from previous Ye
wastes or have substantially different treatment processes been used in the tank(s)?

[%2]

A.  If yes, were waste analyses and trial treatment or storage tests conducted prior to Yes
implementing the proposed changes and Is all the data kept on file In the facliity
operating record or was written, documented Information on similar storage or .
treatment process changes obtalned prior to Implementing the proposed changes and
is all documentation kept on file In the facllity operating record?

With the exception of emergéncy situations, have ignitable or reactive wastes been pla'cec':ly in  Yes
the tank(s) by the facility? e

A. lfyes, has tﬁe facility Insured the safety of the operation by one or both of the following
methods (40 CFR 265.98)?

1. Was the waste treated Immediately before or after being placed In the tank(s) so Yes
~ that it Is no longer ignitable or reactive and such treatment Is done in compliance
with the safety requirements of 40 CFR 265.15(b)? .

2. Was the waste stored or treated under protected conditions eliminating the Yes
posslbllity of ignition or reaction?

If a covered tank(s) Is used to treat-or store ignitable or reactive wastes, does the fa{cility @
meet the NFPA buffer zone requirements? (40 CFR 265.198(b))

.

if incompatible waste materials are placed In the same tank(s) or are putin a contaminated Yes

tank(s), is this done under completely controlled and safe conditions as specified in 40 CFR
265.1997

if the ténk(s) has cathodic protection systems, is it inspected according to the following . Yes
schedule (40 CFR 265.195(b))? :

A.  Was proper operation confirmed within 6 months of installation and annually thereafter?  Yes
B. Are induced current sources inspected/tested at least bimonthly? Yes

C. - Are records maintained of these inspections? : Yes
! 5

Was tﬁe tank(s) used for the management of hazardous waste prior to July 14, 19867
! o x oot for abnd
A.  |f yes, does the tank system(s) have secondary containment? y SC;&:’: piping >

B. If no, has a written assessment that attests to the Integrity of the tank(s) been prepared Yes
by an independent registered engineer?

If yes, did the assessment include the following:

1. Design standards according to which the tank and ancillary equipment were Yes
constructed? .

@

§P000

No
No

No

No

No

No

No

No

No

No

No

No
No
No
No
No

No

No

"NA

NA

MA

NA

NA

NA

@z:e ©® ©



y
Existing corrosion protec. mea.  s? ' .

2. Yes No
3. Hazardous characteristics of the waste to be handled? Yes No
‘ 4. Documented age of the tank system (if available) or estimate of the age? - Yes No
5. Resuits of a leak test, internal inspection, or other tank integrity examination? (If Yes No
the results of this test show the tank to be leaking or unfit for use, the owner must
implement 40 CFR 265.196.)
6. Istheleak test conducted annually by an Independent, qualified, registered Yes No
engineer? (40 CFR 265.193(i)(1) and (2))
7. Arerecords of the assessment results maintalned on file at the facility? Yes No
Schedule date when secondary containment is required per schedule In 40 CFR 265.193(a) (1 through's).
Existing Tank System(s) E} Adequate O Inadequate
» {
New Tank System(s) £~/ #wugt /-5
XIl. Is the tank system(s) required to have secondary containment (new system or accordingto . No

schedule in 40 CFR 265.193(a)(1 through 5)?

A.  If yes, has the owner or operator requested a variance from the secondary
containment? (40 CFR 265.193(g and h) ‘

B. Ifyes, does the secondary containment meet the following minimum requirements? (40
CFR 265.193(b and ¢)

1.

Constructed of or lined with materials compatible with the waste and of su'fﬂg:lent
strength?

Placed on a structurally adequate foundation?

Provided with a leak detection system capable of detecting releases within 24
hours?

Adequatély sloped or designed and operated to drain and remove liquids from
leaks, spills or precipitation? '

C. Ifyes, does the secondary containment include one of the following: (40 CFR
265-193(d)) - '

1.

2.

External liner?

Vault?
Double-walled tank?

Equivalent device approved by the Secretary?

@

Yes

No

No

No

No

No

No

No

NA

NA

NA

NA

NA

® @




D. fyes, doestheseco"ycom ,oent satis-'., ‘=~ following reqt‘\ents: (40CFR ' "
265.193(9))

For Em:ml-umand Vaults
1. Adequate capacity to contain 100% of the largest tank within its boundary?”

2.' Designed or operated to prevent Infiltration of precipitation Into the containment
-system unless it has adequate capacity to contain a 25 year, 24 hour rain event?

3.: Free of cracks or gaps?

4. Completély surrounds the tank and surrounding earth likely to be exposed to
© waste If a release occurs?

For Vaults
Constructed with chemical-resistant water stops at all joints?

2.  Provided with an Impermeable coating or lining over the concrete?

~3." Protected against vapor ignition, if required due to the waste characterlistics? -
4. Provlded with an exterlor molsture barrier?

For Double-Walled Tanks .o
1.. Designed as an Integral structure for containment of releases?

2. If metal, Is it protected from corrosion, if metal?

t

3. Provided with a built-in continous leak detection system capable of detecting .
~ releases within 24 hours?

Xill.  Is anclllary equipment provided with adequate secondary containment? (40 CFR 265-193(f))

XIV.  Has the tank system or secondary containment system had a leak or spill or was it
determined to be unfit for use?

A If yes, was it immediately removed from service and appropriate follow-up actlans
taken as required by 40 CFR 265.196 (b through e)?

XV. If extenSive repair has been conducted on the tank system'was it recertified in accordance

with 40 CFR 270.11(d) and such certification submitted to the Secretary within 7 days? (40
CFR 265 196(f))

59 96 96

Yes

Yes

. Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

No

MNA =

NA :
NA’

NA

NA

NA

NA

NA

~NA

NA

NA

®

New Tank System Requirements R \m Adequate

O Inadequate

Comments:

(4)

4.89

o



. TR ' o Sheet 1 of 3
D&artment of Health and Environ t

Division of Environment

PHOTO MOUNTING SHEET

-

Name of Site: Hydrocarbon Recyclers, Inc. EPA ID #. KSD007246846
Location: City Wichita County Sedgwick " Legal 2549 N. New York
Picture No. 1

Date: 9-25-90
Time: About 2:00 P.M.
General Direction Faced:

Southeast

Weather Conditions:

Clear

Type of Camera:

Mipplta Freedom II[
Comments : 30-gallon con-

tainers not marked "Hazard-

Picture No. 2
Date: 9-25-90
Timé;_ About 2:00 PM.
General Direction Faced:

South ,

Weather Conditions:

Clear

Type of Camera:

Minolta Freedom T1I[

Comments: 30-gallon con-

tainers not marked 'Hazard-

ous Waste'" or dated with

accumulation start dates.

_@gémﬂ_/_j




- | , Sheet 2 of 3
. Wartment of Health and Enviro ot

Division of Environment @

o

PHOTO MOUNTTIN G SHEET

.

.Name of Site: Hydrocarbon Recyclers, Inc. EPA ID #_ KSD007246846
Location: City Wichita County Sedgwick Legal 2549 N. New York

Picture Nq. 3
Date: 9-25-90
Time: About 2:15 P.M.
General Direction Faced:

South
Weather Conditions:

Clear

Type of Camera:

Minolta Freedom III
Comments: 55-gallon fiber-

board drums containing F002

filter wastes. Stored in

west end of Building B.

Picture No. 4
Date: 9-25-90
Time: About 2:15 P-.M.
General Direction Faced:

North.
Weather Conditions:

Clear

Type of Camera:

Minolta Freedom III

Comments : 55-gallon fiber-

board drums containing FQ02

west end of Building B.

A




.. TRy ) Sheet 3 of 3
. ' Department of Health and Environm
‘ Division of Environment ‘
PHOTO MOUNTING SHLETET

iame of Site: Hydrocarbon Recyclers, Inc. EPA ID #_"KSD007246846

ocation: City Wichita County Sedpwick Legal 2549 N. New York
Picture No. 5

Date: 9-25-90
Time: About 5:00 P.M.
General Direction Faced:

Southeast
Weather Conditions:

Clear

Type of Camera:

Minolta Freedom IT1T

Comments: Pipes connected

to hazardous waste storage_

tanks in Bldg D. Unions aren

protected by secondary ._ __.

containment.

Picture No. 6
Date: _ 9725-90

Time: . About 5:00 P.M.
General Direction Faced:

South e
Weather Conditions:

Clear

Type of Camera:

Minolta Freedom Ifl[

- Comments: Pipes between

blending/processing area .

(right) and hazardous waste

storage tanks in Building
D (left).

Rogér E. Carman
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HAZARDOUS WASTE COMPLIARCE MONTTORENG AHD ENFORCEMENT LOO ' ’ ‘
| R
1. BPAI: ASDPDOO722Y LE YE 5. FACILITY TYPE: EPA COMPLETES
2. FaciLity NamMe: ﬁf;dc mzsé_a_/?:_cy_c/m:f sl JXi Tsp [Al GEN [T:i_j]lng:o% SNC
3, +CITV: s ﬁ- COUNTY: fcﬂ(f[&mcé e [ ke (3 sa
‘ [1 TRANSPORTER
TWSNoTEER 11k ! . — [C1 NOT A GENERATOR 5
6.  Date oF INiTIAL EvALUATION HHICH INSPECTOR ; . So400RL UT F,S, OR L
' Is THE Basis For THis ReporT: /Oc_ Q e SOVEEEPSE:ILFAC“;”Y;TME LIN fgx
_ ? e » - FE - - LOCAL
'09125/ 90 ¥ .
7. Type OF EvaLuaTion COVERED 4 = GWM Ev —
Tuis REPORT: = COMPLIANCE EVALUATION INSPECTION (CED) = LOHPLIANEE MEURTIBEM RCES
UT CODE IN BOX / l = SAMPLING INSPECTION . 5 = COMPLIANCE SCHEDULE EVALUATION (csE)
0QSE ONE = Recorp REVIEW 11 = Case DeVELOPMENT [NSPECTION
\ 1 12 = OperATION AND MAINTENANCE EVALUATION
SP Ts]or EvaLuation CovereD By THIS REPORT
2 ER(PNLY,1F DIFFERENT FROM 6.) _/_ /. ___ (UppATE) SL o
: HOpe - yeh
pﬁfs oF VIOLATION (ENTER NUMBER OF VIOLATIONS BY AREA AND CLASS): fF T | 2 _Y-9, (—31-7/¢ e
- l Y l ; U CJ/C/\ ’
X7 pafied Loy showny  Woror Viourion v §a ™ phogine (pgre g 2oymTi F
NOT. PRE- ACCUM. | GEN c PREP & CONT., |STOR. || G6wM/ |cL/PcL| FIN | PART| COMP| MAN | LAND | OTHER
TRANS . 90 D. | STANDARDS | PREVENT |& E.P |COND. RLS REQ B SCH.’|' RPT | BAN
,.j:'.‘I 152 s o o o o % Fee?) O o D o g
1 ol | o o X o |-@ i R O el @ st
10.  ENVORCEMENT ACTIONS FOR VIOLATIONS: SO =zt ‘_q
BREA CF Type ofF AcTION DATE AcTiON CompLIANCE DATEs (MDY) PenaLTy W
VIOLATION Taken (CIRCLE ONE) TAKEN (MDY) SCHEDULED AcTuAL AssesSeD | COLLECTED
InFORMAL NOY> A0 CivAc CrimAc 10/ R2/ Fo LEfoSfge - /[ _
2 INFORMAL A0 CivAc CrimAc | /23 F2 Ly lee. | oA S
Pt~V INFORMAL A0 CivAc Crimic | [0/22L% eIt | /I
%“w"‘ INFoRMAL  WL/NOV A0 CivAc CRimAC e /22/Ga Lz Pe | T S
COMENTS E1eHTY CHARACTER LIMIT. " o/ j(_,‘,‘é,m/_}{,mﬁm




HAZARDOUS WASTE COMPLIANCE MONITORING AND ENFORCEMENT LOG

ey
G Vi v

1. EPA ID: ﬁ S 290 7 R Y é_{ L . 5. FACILITY TYPE: EPA COMPLETES
2. FaciLity NAM’E: . //;74//’;/(112/&0;4 }2’:‘5{[/2‘/")’/ 1/4(. . I JZ(l TSD LZH GEN [T:H]lngl‘,;O% SNC
| PR 0 o Lilrd 7% CouNnTy: QSZzigia ek — [ «e 3 sa
- [C1 TRANSPORTER
1. Mo EPA ID: I [C1 NOT A GENERATOR - §:========
6.  Date oF INITIAL EvALUATION WHICH NSPECTOR : S04 00 R L UT F,S;SoR=t|
Is THe Basis For THis ReporT: )2;22;/' 2, z?ﬁfé% SOVEEEgEQILFACIEITY;TATE L‘N fngL
; 2/~ 2/ - FE - =
02125190 ’ '
7. Tvee OF Bvacuation Coveren 4 = CompLIANCE GWM EvALuATION (CME)

By THIs RePORT:

ComPLIANCE EvaLuaTION InspEcTiON (CED)

PUT CODE IN BOX / I = SAMPLING INSPECTION 5 = CoMPLIANCE SCHEDULE EVALUATION (csE) ‘
CHOOSE ONE _ 11 = CASE DEVELOPMENT INSPECTION
Recorp REVIEW
12 = OperaTiON AND MAINTENANCE EvALUATION
8. DATe ofF EvaruatioN CovereDp By THIS REPORT
(ENTER ONLY IF DIFFERENT FROM 0.): _ ./ (UppATE) U Ueh
9. Area AND CLAss OF VIOLATION (ENTER NUMBER OF VIOLATIONS BY AREA AND CLASS): [ - | 2 [
- /{/ ¢ ! T ¢
CLass oF AReA ofF VioLATION \ P thoons [ 2-§-90
VioLATION _
NOT., PRE- ACCUM, GEN FAC. PREP & CONT. |STOR. 6wM/ | cL/pcL FIN PART | COMP | MaN LAND OTHER
TRANS, 80 D. | STANDARDS | PREVENT |& E.P |COND. RLS REQ B SCH. | RPT | BAN
[ o o . & i, o | O AR L o |@ |©Q | e
I @ X o O X o X & o O o o -
_ 1
10, ENVORCEMENT AcTIONS FOR VIOLATIONS: /O -2 >_o, q
RREA CF Tyre ofF AcTiON DATE AcTioN CompLiANCE DATES (MDY) PENALTY
VioLATION TAKEN (CIRCLE ONE) TAKEN (MDY) SCHEDULED AcTuaL AssesSeD | COLLECTED
Poe-Trans [NFORMAL (@Hl /No\yg A0 CivAc Crimhc | Jo/2/ 50 L105/50 | __ 1/ __
P/‘c’p £/ cerd | InForMAL QLN A0 CivAc CrimAc | o/23 50 /1925 /90 N A A
S Lot INFORMAL A0  CivAc CrimAc (0] 22 %0 IliosT B
O e INForMAL  WL/NOV A0 CivAc CriMAC o122/ % (2] LZ/F2 N o
COMMENTS: ErcHTY CHARACTER LIMIT,

x Doy = Sec,

'.".«C/ﬂ —tq {7;’!4,7{’ / ,4 yr

ot

.
271 _J2 (2Lt L]




